
February 7, 2014 

EPA- Region 7 

CITY OF EAST CHICAGO 
}lntliony Copefanc{, 5'vtayor 

ATTN: BIOSOLIDS CENTER 
VWVPDMIENF 
11201 Renner Boulevard 
Lenexa, Ks 66219 

Re: Part 503 Annual Report 

Gentlemen: 

Nelson Cardona 
Chief Operator 

5201 Indianapolis Boulevard 
East Chicago, IN 463 12 

Phone: (219) 391-8466 
Fax: (219) 391-8254 

Email: ncardona@eastchicago.com 

Enclosed herewith is the annual report of sludge activities as required by 40 CFR, 
Part 503. 

If there are any questions concerning this matter, feel free to contact our offices at 
(219) 391-8466. 

Sincerely, 

. :''\ 
~~ .... ··---

Nelson Cardona 
Chief Operator 

Enclosure 
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